Identification:
a. Symptoms: Most common symptoms include fever, maculopapular rash which can involve the face, trunk and extremities, joint pain (usually involving the small joints of hands and feet), or non-purulent conjunctivitis. Other symptoms include muscle pain and headache. The sickness is usually mild with symptoms lasting for several days to a week. Most of the infections remain asymptomatic (80%). Recovery is usually complete and fatalities are rare. b. Clinical Syndromes: Congenital Zika syndrome is a pattern of birth defects found among fetuses and babies infected with Zika virus during pregnancy. Congenital Zika syndrome is described by the following five features:
• Severe microcephaly where the skull has partially collapsed • Decreased brain tissue with a specific pattern of brain damage • Damage to the back of the eye • Joints with limited range of motion, such as clubfoot • Too much muscle tone restricting body movement soon after birth Not all babies born with congenital Zika infection will have all of these problems.
The risk of congenital infection and microcephaly in a pregnant woman who is infected with Zika virus is unknown.
Guillain-Barré syndrome has been linked to patients following suspected Zika virus infection. ) and Ae. albopictus is of concern because it is found in Los Angeles County.
Transmission:
 Zika virus is transmitted to people primarily through the bite of an infected Aedes species mosquito (Ae. aegypti and Ae. albopictus).  Zika can be transmitted through blood transfusion.
Communicability:
Zika virus usually remains in the blood of an infected person for about a week. There is no evidence that the virus will cause infection in a pregnancy that occurs after the virus is cleared from the mother's blood. The virus can be present in semen longer than in blood.
Currently, there is no evidence to suggest that past Zika virus infection poses a risk of birth defects for future pregnancies 8. 3. Investigation should be initiated within 3 days.
CASE: Precautions:
Avo i d Mo sq u i to b i tes :
1. Recommend symptomatic cases stay in airconditioned/screened locations and take steps to prevent mosquito bites for at least 1 week, including wearing mosquito repellant, and wearing long sleeve shirts and pants.
2. Even if they do not feel sick, travelers returning from an area with Zika should take steps to prevent mosquito bites for 3 weeks. Requests for testing specimens of amniotic fluid, placenta, cord blood, and/or tissue from a fetus or newborn with microcephaly or intracranial calcifications should be made by phone to PHL.
Laboratory Test Form: Zika Virus Testing
Report Form Submit a separate test request for each specimen type. NOTE: Specimens will not be tested if this form is incomplete or if it does not accompany the specimen(s).
Serology:
(Collect from 4 days -12 weeks from symptom onset date or for asymptomatic pregnant women collect in 1 st or 2 nd trimester)
Container: Serum separator tube (SST, a red-top or gold top vacutainer tube) and test request form.
Examination Requested: Arbovirus serology panel.
Material:
Whole clotted blood.
Amount:
Adult: 8-10 ml. Infant: at least 1 ml (collect within first 2 days after birth)
Storage: Refrigerate. Transport on cold pack.
rRT-PCR:
(Collect within the first 2 weeks after onset of symptoms or for asymptomatic pregnant women within 2 weeks of last possible exposure)
